MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH e a=(43 C

—— —
., DEPAR E L F*
", TMENT OF PUBLIC HEALTH AND NELFANE /f /ao 46 STATE FILE NUMBER
DO NOT WRITE AMENDED Requrrlhon District No, Primary Registration District No, £L__27 24 # :‘ ______ Registrar’s No. ________
ON THIS STUB i ELY SFD_O A 'lnl:l'l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 fa a. COUNTY Jackson a. STATEM{ ggouri b COUNTY Jackson admission)
o]
Rev. 4/59 % b. COITY {If cutside corporats limits, give TOWNSHIP only) Length of stay in 1b Py c&rv Tnsida Limits
R R
= Town Kansas City 19 days rown Independence Yl No DO
1 < <. FULL NAME OF (If NOT in hospital, give location} Lnside Limiss d. STREET {Lf oun ive location Reside on F
T fee HOSPITAL OR ApDREss 9423 Indep. 8 {;ew.vc ation) ide 2,
279324 |5 INSTTUTION Osteopathic Hospital YegtR NeO Yes O No
o
[a]
a 3. t!rlAME OF DECEASED First Middle Last 4, DOAJE Month Day Year
¥ int
SR pe or print) GRACE SULLENGER DEATH  Sept. 7 1962
4 [ 5 SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) { IF UNDER | YEAR | IF UNDER 24-HR
5 female Gauc. Widowed X} Divorced J Nov.23 » 189 F 69 Manths | Days | Hours I Min.
} 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during mos} of working life, aven if retired)
£ Boakin Nursery School Orick, Missouri U. S, A,
7 9 13a. FATHER'S NAME ¥3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0|3 1lliam B. Rainwater Elizabeth Thurman erle V., Sullenger (dec'd)
(vl -
8 ! vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
< Y o, k I ive war or dates of servi
°153p | (epqg o vnknownd |Uf venpin & Glen Sullenger 535 S, Northern,Indep. Mo.
o¢ — 18. CAUSE OF DEATH (Enter only one causa per line iNTERVAL BETWEEN
10 < 4 PART I. DEATH WAS CAUSED BY: - ONSET AND D
aQ U g IMMEDIATE CAUSE (a) M
1 Sla bt ‘
W (o Q re
12 5-.r' o |y =] Conditions, If any, DUE TO {b)
- P "7, which gave rise to B
Iz sbove cause [a), -
13 == stating the under-
lying causs last. DUE TO (¢} L
g 5 PART 1). OTHER SIGNIFICANT CPNDITIONS CONTRIBUTING TO DEATH b i T PART 11i. If deceased was female was
£ disease condition given in TI (&) there a pregnancy in last 90 days.
el <
0 Y O Yes M No | [J Unknown
5 S [Ove | K no |
UE-' é 19. \';VAEOAUTODEPS‘! 20a. ACCBE’ SUI%DE HO . NJURY OCCURRED. (Enter nature of ‘niury in PART 1 or PART Il of item 18.)
a 3] ves ﬁo a
e o
2 |< I| 20c.TIME OF  Howr  Month, Day, Year
5 a5 INJURY am.
§ 8 ; p.m. '
= @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bldg., etc.)
E NOT WHILE AT WCRK O} L
o a — -
S (o] E é ) 21, | attendéd the deceased fronM‘——L. |nﬁ%_‘_2md last saw :,e,; slive OM
a ; a ig Death occurred ot : 3 j ,&m on the date stated above, and to the best of my knowledge, from the causes stated.
7] 4
g E 8 (“-5 5! 22a. SIGNATURE {Degree or Lials) 22b. ADDRESS 22c. DATE SIGNED
E | B = | ’ -F-<2
: CREMATION, | 23B. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
y =] MQVA (Specify)
2 i ﬁh c’i 1 ept.10,1962 Scuth Point Cemetery Orick, Missouri
s < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISLEAR'S SIGNATURE
[°F) b -
= o] Geo. C, Carson & Sons-Indep. Missouri 9 ~f0 — (o2 46%&*1
v

{Liconsed Embalmer’s Statement an Reverss Side)




3 . STATEMENT. BY LICENSED EMBALMER .

s

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. . %
d or by - Student Embalmer No.

working under my personal supérvision. &
Student Signed ib@d—y g P \.ﬁ‘/é(_/
Signature of Student Embalmer a d
- Licensed Embalmer No.ézf; /

- . - . . ~ . . - ‘
* P. O. Address% : ”10' 1

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ifailure to comply
with the above constitutes grounds for révocation of license).
.. . If embalmed by a STUDENT, he also shall sign_in his OWN handwrmng o .

t.
A

If this body is not embalmed fact shoild be so stated ‘above. i : -

- . . : —_— n L




